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Background:  The prevalence and significance of diastolic dysfunction (DD) outside the acute period following MI complicated by LV systolic 
dysfunction has not been well described.
Methods:  The Aliskiren Study in Post-MI patients to Reduce Remodeling trial randomized 820 patients a median of 42 days (range 2-8 weeks) 
after acute MI with EF≤45% to the direct renin inhibitor aliskiren or placebo and followed them for 36 weeks. Doppler transmitral early filling velocity 
to early annular relaxation velocity ratio (E/E’) was available in 469 subjects. We used Cox proportional hazard models to assess the association of 
E/E’ with risk of adverse CV events.
Results:  E/E’ ratio was <8 in 201 (43%), 8-15 in 209 (45%), and >15 in 59 (12%). Higher E/E’ was associated with older age, female gender, 
hypertension, lower EF, higher LV mass index, and other findings of elevated LV filling pressure: higher NT-proBNP, larger left atrial volume index and 
greater mitral regurgitation. After adjustment for EF, age, gender, and race, baseline E/E’>15 was significantly associated with a composite endpoint 
of CV death, HF hospitalization, recurrent MI, stroke, or aborted sudden death (cumulative incidence 6% with E/E’<8, 8% with E/E’ 8-15, and 22% 
with E/E’>15; adjusted hazard ratio for E/E’>15: 2.5 [95% CI 1.1-6.0, p=0.034] versus E/E’<8; HR 2.4 [95% CI 1.1-5.3, p=0.029] versus E/E’8-15).
Conclusions:  DD is prevalent beyond the acute period post-MI and is associated with worse clinical outcomes at intermediate follow-up. 
